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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/05/2023 15:36 (SGT)

Both Policyholder and Actual Driver

27/05/2023 19:10 (SGT)

Singapore

JUNCTION OF SENG KANG EAST RD & ANCHRVALE ST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNH7674B

No

LOW MANCAI ALEX
S81221211
ALEXLOW33@GMAIL.COM
(Phone) +65-97866755

Mercedes
Glc250

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
DMPPHQ23-004612

LOW MANCAI ALEX
S81221211
24/07/1981

Outdoor
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Date Of Driving Pass 20/09/2005

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97866755

Alt. Phone Number -

Email Address ALEXLOW33@GMAIL.COM
Address 338A ANCHORVALE CRESCENT #05-81
Address complement -

Postcode 541338

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name VALARIE WONG CHIAO WEI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC1525A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car

Name of Driver FELICIA TEO

Contact Number (Phone) +65-90279148
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ALEX LOW
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH7674B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person VALARIE WONG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNH7674B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

bescribe Circumstances of the Accident

U WA DRIVING AR ANCHORVALE. ST A1 THE FILTER TUeoi

o SECHKACh ERST RoAD. | WIS STATIoSHRY WATIh AT THE
4iUe W5AY LI0E Tor TTREFFAC T (CEAR. W (FA1_ A {uhg
REAZ MpAC . | REALSED KCTGISH REAR-BSDED PE.
Mﬂﬂ?. Wy WEE  cUDIdy My DRIGTHER. TET MG, HOUDER |
S, BANCE DA WE DECDED " Srex  MEDIA. RERSTOD -

Note: Please note that your Insurer may have 14 days time frame for you to submit an own damage claim under your own policy,

please check your policy for mare Informatian,

Declaration

e declare the foregoing particulars are rue in every respect.

Kk /k

Poleyholders Sigoture / Cate & Driver's Signalure (F driver is not the palicyheker} / Date Vinessed by Reparting Cantre
Tirma & Tirme Pergannel
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SKETCH PLAN #2

LAMN

IMBPORTANT NOTICE

1. Piease report corre ety the delals of the accident 1o speed up the claims process.

# This Formmust be gcompleted by the Policyholder andior the Authorised Oriver

3. Information provided must be as fruthful and accurate as possible Any wilful msrepresentation or withnolding of materal facls may

allow insurance companiss 1o repudiate policy liability

A, Tha lesue and acceptance of this Form by insurance companies is not an admission of policy B3GRy on the part of the insurance

companiag:

5. Any false reporting may be reforred o the Police for investigation | :

6. The report w il be forw arded by the insurers of he GIA Records Managemant Centre established by the General Insurantce Assaciation

of Sngapere (GlA) for archiving and that coples of this report w il for & fee be mads avallable upen application by mterested partes. |

7. By the lsdgement of this report to the insurers, you hareby consent to the archiving of this réport at tha centre and to copiss of e

‘ repor! being made available aforesaid
£ Consent under the Personal Data Protecticn Act (FDPA)
| understand, acknow ledge. agree and consent that ©

| (&) My insurer , my waorks hop and the General lnsurance Association of Sngapore (*GIA") maylare permitted to collec], use, disclose
andiar procass my personal datalpersonal information set cutin thes [form] and any other persanal information provided by me or
passessed by ny Insurer {collectively the “Personal Information®) and disclese and transfer such Parsonal nformation 1o all nsurer(s)
whie have insured vehicles) invelvad in this accdent {all nsurer(s) w ho have ingured vehick(s) invalved in this accidant shall be

‘ callatvely referred 1o as the *Insurers”), the Risurars’ my yersilaw firms, he Monetary Authordy of Singapere and any relevant

government agencyiautharity (such as (he police). for the purposeis) of @

(i} processing, handing and/er dealing with my claims inchuding the sefliement of the ¢laims and any necessary inveshgations relaling 1o
the claims,

‘ (it} investigating the accident andfor my claims;

| (iliy earrying out andior deating w ith my nslrections of responding to any enquiries by me;

| {iv) administering my claine (incliding the mailng of correspondence, statements, invoices, reperts of notices ta me, w hich could mvolve
digglogure of carlgin parsonal data about me 1o bring about defivery of the same az w el as on the external cover of envelopesimai
packages), andior

| (%) complying W ith appicable law in administering, processing, handing andfor dealing w th my claims.

| {eollectively the "“Purposes”)
{b) all ingurer(s) w ho have insured vehicle(s) invebved i this accident and the hsurers” law yersfaw fitms. maylare parmitled to collect

| use, discioss andior process my Personal kfarmation far ane or more of the above Purposas; and
(o) 'my Personal Wlormation maylcan be disclosed by any of the Ingurers andior GIA 4o their third parly service providers or agents
{nckeding their law yersilaw firms), w hich may be sited owtaide of Singapora, for one of. mone of the above Furposes

Foicyholders Sighature ( Dale & Drivdr's Sidnalure (F driver is not fhe poicyhoider} /Date Winessed by Reporting Centre
Time: & Tera Personnel

Sketch Plan mﬂ{‘[ﬁumﬁ SR

At SNAFCALE.

B2 ke s25A
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IMAGES

MON -FRI:8.00 AM=-5.00PM
SAT:9.00 AM- 00PN
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